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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: Missouri State Highway Patrol
Serial Number: MP2424
Manufacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,00 33.99

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 07/29/15
This certification expires: 07/29/16

T2
Signature of certifying DHSS Scientist: ﬁ Q_._-—w

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMULATOR TEST WORKSHEET

Test Simulator Information

Agency M 13500 (?_.']: girﬂ“{_ H\a\ WY ET@\ — CDZOO5A

Email for COC v COPY OF LABEL PLACED
ON SIMULATOR

Serial Number: / M 'PZ‘—{ 2_'—{

T4

Manufacturer; _‘_G_\}

Modct Namber: \ZV 5@:@

NIST-Traceablc Reference Thermometer Information

Serial Number: 6]2;_1 71 5
Date of Certification: @8/!‘?//"1
Date of Expiration: [24% //‘?/}5

Test Simulator Measurements
=2 olIuTAtor vieasurements
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Reference ' ‘
Readings_ | Thermomcter Test Simulator N il I

1 34.008 _23.99
2 34, ¥ 33,99 ]
3 34.208 33,99
41 34.pe | 2399
5 39 o 33.99%

- Bias (87): , _ - ] _

Technician performing testing: _ﬁ;m‘m \/_LQ_[L_V_L ]n_ug_

I hereby contify that all dald submitted within (his form was collected in accordance with the DHSS Progedure for the Testing
of Breath Aleohol, Slnmiatnr\ and 19 CSR/ « Breath Analyzer Catibration and Accuracy Verification Standards,

Date: _ [/ = 29- (&

Submiit comy eted forms for simulator certification o DHSS Breath Alcuhol Program by fax at (573) R40-94 39 or hv email at
fgan.fipie: v oalihumo.gov or b ‘eathalcohol@health.mo.gov,

Slgnnture.
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